FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11, Pursuant to the provisions of Soctions G07.0502 and 607. 1608, Morida Slalules, the above-named corporation submits this siatomont o the purpose of changing (1s regisiered
office or registercd agent, ar both, in ihe State of | lorida, Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointmenl as registersd
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE __ o o N L
TIGRAIUre, Iypeecch o Boailisd Bt 07 rtsge It ot sl anc (i i el At INOTH - Registered Agent signalure feq:1ed when 16 nstating) DAL
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
me P00 CT O peeTe mE 1 Change ] Addition
NAME VASTINE, NANCY H. 52 NAME
STAEET ADDRESS 2682 N.W. 91ST AVE. 1.3 STREET ADDRESS
CiTY-§1-20P CORALSPRINGSFL 1400Y-81- 70
MLE VD ‘ﬂnum 21 1HLE L1 Change [ Addition
NAME VASTINE, JOSEPH M. 22 NAME
STREET ADDRESS 26882 N.W. 91ST AVE. 2.3 SIRFET ADDRESS
eily-51-2Ip CORAL SPRINGSFL 24GITY-51-2P
Tme STD T orieie AT [T ehange [ Addition
NAME VASTINE, AMY H. 32 NAME
STREET ADDRESS 2682 N.W. 9157 AVE. 33 STREFT ADDRESS
CITY-§1. 20 CORAL SPRINGSFL 34.CiTY-S1- 2P
TIMLE D [T eLete 4310 [T change T Addition
NAME VASTINE, JOSEPH M. JR 4.2 NAME
STREET ABDRESS 2682 N.W. 91ST AVE. 43 STHEET ADDRESS
eTY-ST-21P CORALSPRINGSFL 44 CITY-51- 2P
MLE D CJ pruere 5.1 TLE " Changa [ Axdition
NAME VASTINE, JONATHAN P. 5.2 NAME
STREET ADDRESS 2682 N.W. 91ST AVE. 5.3 STREE] ADDRESS
CITY-5T-2 CORAL SPRINGSFL. 5.461Y-§1-7P
TITLE D © 7 Tt 6.1 1INE T Crange ] Adition
NAME VASTINE, CHRISTOPHER A. 52 NAMI
STREET ADDRESS 2682 N.W. B1ST AVE. 63 STREET ACDRESS
GOy $T-2IP CORAL SPRINGS FL . 54 CIY-S1-7P

14. | herehy cedtify that the informaton supphed with this filng docs not qualily for the exemption stated in Section 119.07(3)i}, Florida Stalutes. | further certify that the infarmation
indicaled on this annual reporl or supplemenltal annual report is rue end accurate and thal my signalure shall have 1he same legal effect as if made under oath; that | am an
officar or diregtor of the corporalion or he recoiver or trustee empowered 1o oxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chargod, or on an altachment with an addross.

/7 o g e _1‘ 7/) P _' //A /ﬂ() 4)/’7/)1 T i —

PROFIT FLORIDA DEPARTMENT O STATE A r 1 4 1 99 8 8 : Ooam
CORPORATION Sandra B. Mortham p )
ANNUAL REPORT Socrelary of State Secretan 7 Of State
199 8 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Namg L79599 1
PRO NUTRITION., INC.
Pringipal Piace of Business T T aaiing Address ”""IH Ilml’l IIII’IMIII“I ,IMI'H Imml”lllu I‘""ll""“
2682 NW. $18T AVENUE 2682 NW. B1ST AVENUE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/02/1990
2. Principal Piace of Blusinoss | 28, Mailing Addross 4, FEI Number Applied For
21] RO =) I 650197520 Not Applicablo
Suita, Apt. #, etc. | Suito, Apt. 4, etc. 5. Certificate of Status Dasired [ $8.75 aaditional
22 L o ) ?_7_']_ o Fae Required
City & Stale _ Cily 8 stale 6. Election Campaign Financing $5.00 May Be
2_3_] ’ o o gg]_ N L Trust Fung Contribution (] Added to Fees
Zip ___ Country | e | Country 8. 1his corporalion owes or has paid the current year tntapgibie
m 251 . |8y 30] Personal Properly Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent R 10, Name and Address of Naw Ragislered Agenl
FEIG, MARC 1., ESQUIRE 81| Name
20451 N.W. 2ND AVE. 82| Strool Address (P.O. Box Number is Not Acceplable)
#101
MIAMI FL 33189 83
'84] City FL 85| Zip Code

CR2E034 (10/97)



